Objective: Some surgical procedures intentionally create asymptomatic septal perforations or inadvertently produce problematic ones. The purpose of this study is to use computational fluid dynamics (CFD) technology to help providers understand 1) how septal perforations alter nasal physiology, and 2) how this is influenced by perforation size and location.
Method: Septal perforations of 1 and 2 cm were virtually created in a nasal cavity digital model in anterior, posterior, and superior (similar to a modified Lothrop procedure) locations. CFD technology was used to analyze airflow, conditioning, and wall shear stress.
Results: Total nasal resistance was not significantly altered by septal perforations. Airflow allocation changed, with more airflow through the lower-resistance nasal cavity. This effect was less in the superior perforations compared to the other locations. There was less localized heat and moisture fluand wall shear stress in superior perforations compared to those in anterior or posterior locations. For anterior perforations, larger size (2 cm) correlated with 59% higher velocity and 22% greater wall shear, while the reverse relationship was seen in posterior perforations, with 5% higher velocity and 29% greater wall shear in the smaller perforation (1 cm).
Conclusion: Septal perforations may alter nasal physiology. Airflow allocation is changed as air is shunted through the perforation to the lower-resistance nasal cavity. Superior perforations cause less alteration in nasal physiology than those in other locations. Larger anterior and smaller posterior perforations cause greater alterations in velocity and wall shear.
General Otolaryngology Multiple Mini interview for Selection into OTl Residency
Maude Campagna-Vaillancourt MD (presenter); Lily H. P. Nguyen, MD, CM; John J. Manoukian, MD, FRCSC; Saleem Razack, MD Objective: 1) To determine the reliability of the Multiple Mini Interview (MMI) for resident selection into an otolaryngology-head and neck surgery (OTL-HNS) program. 2) To assess the degree of acceptance by major stakeholders (interviewers and applicants) towards the MMI when compared to traditional interviews.
Method: Canadian medical graduates applying to OTL-HNS residency programs underwent MMI in 2011 and 2012. MMI had 7 stations evaluating unique candidate attributes. Stations include surgical skills assessment and 2 simulation scenarios with standardized actors for noncognitive traits. Reliability was determined, and upon completion, stakeholders rated aspects MMI using 7-point Likert scale.
Results: Data were collected from a total of 45 applicants and 19 evaluators. Overall interrater reliability of the MMI was good. The majority of applicants (>80%) felt that MMI helped them present their strengths and that it did not have any gender, cultural, or age bias. Assessors (>85%) felt that the MMI evaluated a valid range of competencies and that it tested more aspects of an applicant than traditional interviews. Both applicants and assessors (>70%) agreed that the MMI was a fair process, and both preferred the MMI over the traditional interview.
Conclusion:
The MMI is a reliable tool for the selection of applicants to an OTL-HNS residency program. It is well accepted by both applicants and assessors, with the majority of stakeholders preferring the MMI over traditional interviews.
Objective: To present a 4-year experience with the American College of Surgeons (ACS) National Surgical Quality and Improvement Program (NSQIP) in Otolaryngology, Head and Neck Surgery, to highlight successes, and to demonstrate areas that provide opportunities for quality improvement.
Method: The Henry Ford Health System (HFHS) database was utilized to analyze NSQIP outcomes and quality measures obtained for the Department of Otolaryngology-Head and Neck Surgery. This had been an ongoing project in our department over the last 4 years.
Results: Overall mortality (0.34%) continues to be equal to the national average (0.34%). The overall wound infection rate (23.38%) has improved but is still slightly higher than the national average (17.4%). Initially, the wound infection rate was a significant high outlier (16.67%). The incidence of infection has improved to 0.00% (3rd Q, 2011). Individual categorical gains have been made in unplanned intubations, pneumonia rates, and off the ventilator rates within 48 hours. Sepsis and septic shock rates continue to be benchmarked compared to the national average. Patient length of stay with wound infection have improved and resulted in savings for the institution.
